
























































































































































EFFECT ( OF HEALTH SECURITY PROPOSAL ON SPENDING FOR PERSONAL HEALTH SERVICES IN FISCAL 1980

(Bi1Tions of 1976 Doliars)

Present Law Health Security Net Changes
TOTAL U.S. , e 180.2 _ 200.2 20.0
PRIVATE SECTOR | 112 38.2 -73.9
Out of pocket $6.5 30.8 -25.7
Private insurance 50.7 3.4 -47.3
Workmen's compensation 2.8 - -.1
Other private 2.1 1.3 -.8
PUBLIC SECTOR _ 68.1 162.0 493.9
Government insurance , FAe i 3.0 kg b L ST
Federal taxpayers 8,8 . e d. 4048 o
Health Security 1/ 0 1375 *137 .58
Medicare 2dal 0 «2347
Medicaid 11.0 5.0 -6.0
Other programs 13.1 10.2 -2.9
State and local taxpayers s 7 ) 8.4 8.9
1/ Ekxcludes $7.0 billion in spending for developmient of heelth resources (not included in personal
healih scrvices),
Souree:  "A Comparison of the Costs of Major Nationel lealth Insurance Propesals," by Gordon R.

F.S.A. Prepavoed under Contrect Ro. HEW 05-744 138,

Tramells




N Tof AR woarTe SpouTEDe
NEw SPERDING FOR asAlTn SERVICES

LUNDER THE HEALTH SECURITY PRG2CSAL 1Y i
'

{3iilions o7 Fiscai 19756 Dollars.

Additional services performed

New services created

Payment of bad debis and unbilled charges
Full payment for Médicaid services

Full payment for Medicare services

Increase in wages of institutional nealtn employeas

(beyond that financed by windfall increases in revenue

Utilization controls

Limits on increases in institutional spending

Recovery of windfall increases in instituticnai spending

(from coilection of bad debts, etc.)

Limits on cnarges by professionai providers
Administration of new insurance

Reduced administrative Tunctions

Increase 1in planning, regulation, and evaluation
Reduction in individual insurance expenses

Maintain recerai facilities

Diversion of philanthropic donations to cther purposes

New Federal spending for healith resources cevelopment

TOTAL

(A 7]




These estimates are avaiiadie &5 & resuit of new reszarch con-

(41

aucted into the cost oF nationai health iasurance programs by Gorcon K.
Trapnell, an authority in estimating <osts 0T major new health insurance

programs. Mr. Trapnell has enjoyea a nigaly successfui record in preparing

estimates vor major national healtn insurance programs, and consequently
nis studies carry an unusuai degree of crecinility. Fror excmple, e’
prepared the estimates that led to settins the initial rate for Part 3

of Medicare at $3, a rate that proved o se within a few percent of the zct
cost of the program. Similarly, his estinates of the cost of extending the
Medicare program to inciude disablea beneviciaries and persons suftTerina
from chronic kidney disease have proved oo be accurate guides for Tinancia
those programs. Anotner exampie of Mr. Trapnell's reliability in forecasting
haalth insurance costs was provided by his estimates as to the effect o
removing econom:ic contro} Trom heaitn saervices in 1974, waen he esiimatec
within a few percent the rates of increase that would cccur in the mzjor
types of health services, and the overall leve: of spending that would occur.
Estimating the cost of naticnal health insurance programs is a consicerasly
more difficult task; but no other authority has established sucﬁ a consistent

record of reliable estimates in this fieid.



